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Abstract Behget’s disease (BD) is an intractable systemic =~ management of intestinal BD was established. Recently,

inflammatory disease characterized by four main symp-  evidence-based JSBD (Japanese Society for BD) Clinical
toms: oral and genital ulcers and ocular and cutaneous  Practice Guidelines for BD (Japanese edition) were pub-
involvement. The Japanese diagnostic criteria of BD clas-  lished, and the section on intestinal BD was planned to be
sify intestinal BD as a specific disease type. Volcano-  published in English. Twenty-eight important clinical

shaped ulcers in the ileocecum are a typical finding of  questions (CQs) for diagnosis (CQs 1-6), prognosis (CQ
intestinal BD, and punched-out ulcers can be observed in 7), monitoring and treatment goals (CQs 8-11), medical
the intestine or esophagus. Tumor necrosis factor inhibitors ~ management and general statement (CQs 12-13), medical
were first approved for the treatment of intestinal BD in treatment (CQs 14-22), and surgical treatment (CQs
Japan and have been used as standard therapy. In 2007 and ~ 23-25) of BD and some specific situations (CQs 26-28)
2014, the Japan consensus statement for the diagnosis and  were selected as unified consensus by the members of
committee. The statements and comments were made fol-
lowing a search of published scientific evidence. Subse-

Kenji Watanabe and Satoshi Tanida contributed equally to this work.

P4 Tadakazu Hisamatsu Department of Inflammatory Bowel Disease, Yokohama
thisamatsu @ks.kyorin-u.ac.jp Municipal Citizen’s Hospital, Kanagawa, Japan

Center for Advanced IBD Research and Treatment, Kitasato

Department of Intestinal Inflammation Research, Hyogo University Kitasato Institute Hospital, Tokyo, Japan

College of Medicine, Hyogo, Japan
Department of Allergy and Rheumatology, Nippon Medical

Department of Gastroenterology and Metabolism, Nagoya School Musashi Kosugi Hospital, Kanagawa, Japan

City University Graduate School of Medical Sciences, Aichi,
Japan Center for Gastroenterology and Inflammatory Bowel

Centers for Preventive Medicine, Keio University School of Disease, Ofuna Chuo Hospital, Kanazawa, Japan
Medicine, Tokyo, Japan Division of Gastroenterology, Department of Medicine, Iwate

. . Medical i ity, I s
Inflammatory Bowel Disease Center, Yokohama City edical University, Iwate, Japan
University Medical Center, Kanagawa, Japan Department of Ophthalmology and Visual Science,
Yokohama City University Graduate School of Medicine,

Research and Development Center for New Medical
Kanagawa, Japan

Frontiers, Kitasato University, School of Medicine,
Kanagawa, Japan Inflammatory Bowel Disease Center, Toho University Sakura

Department of Gastroenterology and Hepatology, Tokyo Medical Center, Chiba, Japan
Medical and Dental University, Tokyo, Japan Department of Gastroenterology and Hepatology, Kyorin

Division of Gastroenterology, National Center for Child University School of Medicine, Tokyo, Japan
Health and Development, Tokyo, Japan

Department of Inflammatory Bowel Disease, Division of
Surgery, Hyogo College of Medicine, Hyogo, Japan

Published online: 07 May 2020 &) Springer

115


http://crossmark.crossref.org/dialog/?doi=10.1007/s00535-020-01690-y&amp;domain=pdf
https://doi.org/10.1007/s00535-020-01690-y

Journal of

and Hepatology

GASTROENTEROLOGY

Q,i] JGHF

doi:10.1111/jgh.14995

Elevated fecal calprotectin and lactoferrin associated with

small intestinal lesions in patients with Behcet disease
Mari Hayashida,* Jun Miyoshi,* Tatsuya Mitsui,* Miki Miura,* Daisuke Saito,* Akihito Sakuraba,*

Soko Kawashima," Noriko Ikegaya," Kazuhito Fukuoka,” Miho Karube,” Yoshinori Komagata,” Shinya Kaname,

+

Annabelle A Okada,* Shuniji Fujimori,® Minoru Matsuura* and Tadakazu Hisamatsu*

Departments of *Gastroenterology and Hepatology, "Nephrology and Rheumatology, *Ophthalmology, Kyorin University School of Medicine, and
*Department of Gastroenterology, Nippon Medical School, Graduate School of Medicine, Tokyo, Japan

Key words

Behcet disease, fecal calprotectin (FC), fecal
lactoferrin (FL), small intestinal lesion, video
capsule endoscopy (VCE).

Accepted for publication 25 January 2020.

Correspondence

Dr Tadakazu Hisamatsu, Department of
Gastroenterology and Hepatology, Kyorin
University School of Medicine, 6-20-2
Shinkawa, Mitaka-shi, Tokyo 181-8611, Japan.
Email: thisamatsu@ks.kyorin-u.ac.jp

Dr Jun Miyoshi, Department of Gastroenterol-
ogy and Hepatology, Kyorin University School
of Medicine, 6-20-2 Shinkawa, Mitaka-shi, To-
kyo 181-8611, Japan.

Email: jmiyoshi@ks.kyorin-u.ac.jp

Disclosure statement: Tadakazu Hisamatsu
has received honorarium for lectures from EA
Pharma Co., Ltd.; AbbVie GK.; Celgene K.K;
Janssen Pharmaceutical K.K.; Pfizer Inc;
Takeda Pharmaceutical Co., Ltd.; Mitsubishi
Tanabe Pharma Corporation; Kyorin Pharma-
ceutical Co., Ltd.; JIMRO Co., Ltd.; Mochida
Pharmaceutical Co., Ltd.; Nichi-lko Pharmaceu-
tical Co., Ltd. and also received commercial re-
search funding from EA Pharma Co., Ltd,;
AbbVie GK; Daiichi-Sankyo Co., Ltd.; Takeda
Pharmaceutical Co., Ltd.; Pfizer Inc.; Mochida
Pharmaceutical Co., Ltd.; Nippon Kayaku Co.,
Ltd.; Kyorin Pharmaceutical Co., Ltd.; JIMRO
Co.; Mochida Pharmaceutical Co., Ltd.; Astellas
Pharma Inc.; Asahi Kasei Medical Co., Ltd.;
ZERIA Pharmaceutical Co., Ltd. Minoru
Matsuura has received honorarium for lectures
from AbbVie GK.;

Introduction

Abstract

Background and Aims: Small intestinal lesions in patients with Behcet disease (BD) have
a risk of perforation and hemorrhage requiring surgery. However, no screening strategy for
such lesions has been established. We investigated small intestinal lesions in BD patients
with video capsule endoscopy (VCE) and analyzed clinical characteristics to identify non-
invasive biomarkers of such lesions.

Methods: This study included 33 BD patients who underwent VCE (PillCam® SB3) at our
institution from June 2016 to January 2019. Clinical characteristics, including age, sex, dis-
ease duration, body mass index, gastrointestinal symptoms, eye involvement, and blood ex-
aminations, were obtained from the medical records of 27 of the 33 patients. Fecal
immunochemical tests for hemoglobin, fecal calprotectin (FC), and fecal lactoferrin (FL)
were measured. VCE findings of 145 healthy Japanese individuals from a previous report
were used as controls.

Results: Two intestinal BD patients were included in the 27 patients. We observed that BD
patients exhibit more small intestinal lesions compared with healthy individuals, including
erosions, ulcers, and total lesions (erosions or ulcers). FC and FL levels were significantly
higher in patients with versus without small intestinal lesions (P = 0.034 and P = 0.046,
respectively). Receiver operating characteristic analyses demonstrated that FC (cutoff
value = 119 pg/g) and FL (cutoff value = 17 pg/g) were biomarkers for small intestinal le-
sions in patients with BD.

Conclusion: The present study using VCE showed that patients with BD had more small
intestinal lesions than healthy individuals. FC and FL could be useful for screening BD pa-
tients who may have small intestinal lesions.
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involvement, neurologic disorders, vascular disease, and arthritis.
BD was first described in 1937 by Hulusi Behget, a Turkish derma-

Behget disease (BD) is a multisystem disease characterized by re-
current oral aphthae and several systemic manifestations, including
genital ulcers, ocular disease, skin lesions, gastrointestinal (GI)

Journal of Gastroenterology and Hepatology <+ (2020) ee—ee

tologist." Approximately 3% to 16% of patients with BD have GI
tract involvement. Although GI disease typically affects the
ileocecal area in these patients, involvement of the esophagus and
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